
FCC Form 481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMS Control No. 3060·0986/0MB Control No. 3060·0819 

July 2013 

<010> Study Area Code 389004 

<015> Study Area Name NOR1'1l OAKOtl\ "~t'l<ORK COMPANY 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about th is data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 

2016 

Julie Lizotte 

701.8585233 ext. 

Email of t he person identified in data line <030> juliool@srttcl .conl 

.\ 

,, .,, 
ANNUAL REPORTING FOR ALL CARRIERS 

,.: 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice~)---~ 

<210> I V' Q<-- check box of no out.iges to report 

:::: o:::·::·:,::: ::'.::,"' 'T' I ' I 

<320> 

., 
·' 

(complete otta,hed worksheet) 

(complete ortocf)ed workshetr} 

.,, 
54.313 54.422 

Completion Completion 

Required Required . 
(check bo11 when complete} 

~ 1::V: 

Unfulfilled Service Requests (bro;.a.:::d::.ba::.n.:::d::.'.) __ ...:::======1-----------, 

o.,,;o oo AH•mp" ""'"'""I I·~~-·~!._, <330> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~o_._o _______ -i, 
Mobile '-· o_._o ______ _.. 

Number of Complaints per 1,000 customers {broadband) 

Fixed 

Mobile I I 

I .,. 11 .,. 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> Service Quality Standards & Consumer Protection Rules Compliance {check to Indicate certification) t/ II .,. 
389004NOSVCQL'l'Y~l0 . pdf 

<510> 

<600> Functional ity in Emergency Situations 
389004NOE'UNCEH£RGENCY610 . r>ctf 

<610> 

<700> Company Pnce Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? (!) Q 
<1000> Voice Services Rate Comparability Certification 

{ortacl1ed descriptivt documMt) 

(clltck to indicate certificotionJ 

:iottoched descriptive document) 

(complt!fe ottoched wott.sheer} 

(complete ortoched workshact} 

(complete ottoched worksheet} 

[if yes, complete ottoched worhllt!et} 

Ives 

,,.,,, I I ···~-... ~~~ ... 
<1100> Certify whether t errestrial backhaul options exist {Yes o r No) (!) Q Ii/not, checktoiooicoteccraficotio11/ 

<1110> (compler~orrocl1edworksheet) 

<1200> Terms and Condition for lifeline Customers (compteteottochcdworlisheet) 

<2000> 

<2005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation W orksheet 

Including Rote-of-Return Carriers offilioted with Price Cap Local Exchange Carriers 
{check to indicote teaificotion} 

(complete ottacl1t!d workJhet!t) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> {check to indkote ceroificotion} 

<3005> (comple1e ottoched worksheeo} 

II 

._~"'~_,J~I ~-"'~~ 

.___.,. _ _.I ._I _v _ _, 

I .,. I I~'-."-'-~ 
I .,. IS'\~ "'~·~~I 
~~,~~I .,. 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 389004 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name NOP-Ti! DAKOTA NET>lC?.'; COMPANY 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an exist ing §54.202(a) "5 

year plan" filed with the FCC? 

20!6 

Juli• :.iz.ot.t.e 

1o:ssss233 ex:. 

)~l!•el@s=-:t.e: .C02 

(yes I no) (!) 0 
(yes/ no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I --· - HH I 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s). on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much {USF) was used to improve service quahty and how support was used to improve service qua~ty 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much {USF) was used to improve service capacity and how support was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

~ 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telep_hone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

36900~ 

NORT~ DAKOTA NET WO!\K CO~!?~.NY 

2016 

Julie Li;ot'te 
701"9 $85233 ext. . 

jul ieel@s::t : el . cor.i 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

-
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



NORTH DAKOTA NETWORK CO. (3 89004 ) 

(510) COMPLIANCE WI TH APPLICABLE SERVICE QUALITY AND CONSUMER PROTECTION 

STANDARDS 47 C.F.R. §54.313(a)(S) 

FCC FORM 481, PROGRAM YEAR 20 16 

§ 10 

North Dakota Network Co. ("NDNC") (dba, SRT Wireless) shall comply with the service quality and consumer protection 

standards established below in providing the basic telecommunications service to its end-user customers. 

1. Customer Care Service Answered and Attended - The duration from the time the address information required 

for setting up a call is received by the network to the time the NDNC representative answers the 

call. Also, availability of adequate personnel to provide sufficient customer care . 

(a) NDNC's standard answer time is one to three rings. 

(b) NDNC has sufficient personnel to handle customer calls and/or customer visits for 

residential and business general customer service, billing and credit assistance. Also, 

NDNC has a Network Operations Center which provides after hours customer care. 

2. Availability of Service - The interval between the customer request for wireless service and the provision of the 

service by NDNC. 

(a) NDNC's standard waiting time for wireless service activation is 30 minutes. 

3. Customer and/or Non-Customer Reported Trouble - The duration from the time a customer notifies NDNC of a 

trouble, or when a trouble is detected by NDNC, to the time when the service has been restored to 

normal working order. 

(a) NDNC strives to repair service to normal working order within a 24 hour period. 

(b) Any wireless tower trouble requires an immediate response. 

4. End User Billing. Timing and Accuracy - The measure of the number of incorrect bills per 1,000 bills issued. An 

incorrect bill is one which has been determined by NDNC to have been issued with a billing error. 

(a) NDNC's billing disputes are less than 1 % on a monthly basis. 

(b) Any bi ll ing dispute is resolved immediately. If credit is due to the customer, the 

credit will appear on the next billing statement. 

(c) NDNC bills on a monthly basis. Customers can elect to have paper statements mailed 

to their residence or business, or they can elect to receive their bill on-line. 

(d) Customer's can use NDNC's on-line bill pay, pay with a credit card by phone using 

NDNC's automated bill pay method, or they can visit either of NDNC's two locations 

to pay their bill in person. 

5. Service Coverage and Quality - Quality of service throughout NDNC's serving area. 

(a) NDNC has 70 tower sites which covers approximately 70% of our BTA 

(b) Dropped call Rate - less than 1 % 

( c) Access Failure Rate - less than 1 % 

(d) Voice Call Completion - 99.998% 

(e) SMS Completion - 99.999% 



NORTH DAKOTA NETWORK CO. (3 89004) 

(510) COMPLIANCE WITH APPLICABLE SERVICE QUALITY AND CONSUMER PROTECTION STANDARDSFCC 

FORM 481, PROGRAM YEAR 2016 

PAGE2 

6. Disconnection and Reconnection of Service - The period where NDNC disconnects and reconnects service after 

overdue payment is received. 

(a) NDNC will work with the customer to set up payment arrangements. If agreed upon 

payment arrangements are not followed and new terms cannot be satisfactorily 

fulfilled, then the account can be disconnected for non-pay. 

(b) Service disconnection for non pay will take place three months after customer has not 

paid for essential services. 

(c) Reconnection will occur when essential service charges are paid in full, and service 

will be reconnected within one hour. 

7. Consumer Protection - NDNC has security measures in place to avoid call detail and customer account record 

information from being distributed to unauthorized parties. 

(a) NDNC complies with the FCC's Customer Proprietary Network Information ("CPNI") and Red 

Flag requirements. Also, NDNC posts an On-line Privacy Policy on ww.srt.com. 

(b) "Bill Shock" - NDNC provides text notification to customers of their minutes and data usage on a 

weekly basis. If the customer does not want to receive these messages, they must notify NDNC 

to opt out of receiving t hese messages. 



NORTH DAKOTA NETWORK CO. (389004) 
(610) FUNCTIONALITY IN EMERGENCY SITUATIONS 
47 C.F.R. § 54.313(a)(6) 
47 C.F.R. § 54.202(a)(2) 
FCC FORM 481, PROGRAM YEAR 2016 

North Dakota Network Co. (dba SRT Wireless) has battery back up in the Host Central Office and all Cell 
Site locations that provide at least 8 hours battery back up in the event of a commercial power failure. I n 
addition, the Host Cent ral Office and many Cell Site locations have diesel or natural gas electric generators 
to support the cell site in the case of an extended power outage. Those Cell Sites that do not have on site 
generators can be supported by portable generators via a generator plug and transfer switch. 

All Cell Sites utilize the Public Switched Telephone Network to connect to the Host MSC switch. SRT 
Wireless relies on the SONET ring architecture of the serving telephone company to provide protected 
redundant routes to Cell Sites. Traffic is monitored monthly to ensure busy hour calls failures are kept to 
a minimum and Cell Sites have voice capacity to support normal business operations and unexpected 
high traffic events. 

Short term emergency situations are monitored by the Network Operations Center, 24 hours per day, 365 
days per year. Extended, critical, or time-sensitive emergency situations involve the SRT Crisis Management 
Team which responds with all required resources up to the executive level. 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 38~004 

<015> Study Area Name SOP.':'~ ;)1\XOTA ll£T'60RK COXPANY 

<020> Prosram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Jo:!:.e :..;.~o:.=e 

<035> Contact Tele~e1ne Number - Number of person Identified in data line <030> 101s;s;233 ext. 

<039> Contact Email Address· Email Address of person identified 1n data line <030> );.;lieeltsrt-:el .co~ 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/l/2019 

<703> 

<al> <a2> <a3> <bl> <b2> -- <b3> 
Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

>:O ~JS ~5.0 o.o 

~D MS 3~-0 o.o 

t\:J ~$ 4C.C v.O 

~o ~=s 50. c o.o 
t:;) FR -o.o o.o 
t:j ~1S ~ C'.O 3.0 

r;:> ,_!S so.c 3.0 

N:> = 3'C.C o.o 
~j !-:S cc.c 0.0 

<b4> 

State Universal Service Fee 

0.0 

o.o 

o.o 

0.0 

o.o 

o.o 
C. t' 

0 . 0 

~.o 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control NO. 3060-0819 
July 2013 

<b5> .. <e> 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0 .0 25.0 

o.o 3S. O 

0.0 40. 0 

o.o so.o 

0.0 10.0 

o.o 10.0 

o.c 80.0 

0.0 90.0 

o.o 60.0 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of ~erson identified in data l ine <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> <al> <a2> -- <bl> 

State Exchange (ILEC) Residential Rate 

389004 

NORTH DA?(OT.t. NETWOR!<. COMPANY 

20 16 

Julie Li zot t e 
7018585233 ex<. 

julieel@s rt t.el. corn 

<b2> <C> 

State Regulated 
Fees Total Rate and Fees 

<dl> 

Broadband Service· 
Download Speed 

(Mbps) 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013, 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service· Usage Allowance Action Taken When 
Upload Speed (Mbps) (GB) limit Reached {select} 

Page S 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of ~erson identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<810> Reportin[ Carrier Non:!'! Dakota ~.ietwork co . 

<811> Holding_ Company SR.T CO!.":'--::.u:;ica.t.icns , !~c. 

<812> Operating Company_ S:t? Cotr..-nunica::i~ns , : nc . 

<813> <al> 

Affiliates 

SRT Communications, Inc . 
Souris River Telecommunications 

389004 

NORTH C.~.!~OT>. M;;Tt~ORK COM?J'..NY 

2Cl6 

Julie l.i=.otte 

701858523 3 ext . 

julieel@srt::e l. com 

<a2> 

SAC 

3833 ~3 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3050-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

SRT Communications, I nc . 
SRT I nternet 



(900} Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 399004 

<015> Study Area Name NOi\Tfl OAKCTl\ Ne'!'WORK COMPANY 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Julie ~izctte 

<035> Contact Telephone Number· Number of person identified in data line <030> 70!8585233 ext.. 

<039> Contact Email Address· Email Address of person identified in data line <030> juliee:hrtu:.eo:i:. 

T~r:le -.:o\!r.:.•!.n kr.d o! Chippet.t• :nd!.•ns 

<910> Tribal Land(s) on which ETC Serves 

Page 7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<920> Tribal Government Engagement Obligation 

I ,.. .... r. .. m ...... , I 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313{a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Name of Attached Document 

Select 
Yes or No or 
Not Applicable 

YU 

>.."\...""""'' 
Yes 

Yes 

Yes 

Yes 

Yes 

Yea 

Yes 

Yes 

Page 7 



NORTH DAKOTA NEfrwOMI<. CC 1MPANY 

f '( I f h J.. ~ 1( 1;·, / • M11 H JI I Jl ) ~ .t t /t 1; I 

/Il l ll!ill 1~'1111 • Ir tr 111 "l/ "1 Ii 

December 8, 2014 

Mr. Richard Mccloud, Chairman 

Turtle Mountain Band of Chippewa Indians 

4180 Hwy. 281 

Belcourt, ND 58316 

Dear Mr. Mccloud, 

- -------
f\ ' ,I II I'. .11 11/\l IY I 11 ' .I 11 I 'I INllVll ll'llt /\I II ti'I' , 11 Jl 

In accordance w ith the Federal Communications Commission's (FCC) release of the recent USF/ICC Transformation 

Order (Order), the FCC is working together with the Office of Native Affairs and Policy (ONAP) and the Wireless 

Telecommunications and Wireline Competitions Bureaus to provide guidance on the Tribal engagement obligations 

adopted in the Order. The goal is to create substantive dialogue between communication providers and Tribal 

Nations, and to focus on identifying commonalities, increasing efficiencies and building relationships. 

Since North Dakota Network Co. ("NDNC") serves Tribal lands in the Northeastern portion of Rolette County, we 

would like to encourage Tribal leaders to review the following: (1) a needs assessment and deployment planning 

with a focus on Tribal community anchor institutions; (2) feasible and sustainability planning; (3) marketing services 

in a culturally sensitive manner; (4) rights of way process, land use permitting, facilities siting, environmental and 

cultural preservation review processes; and (S) compliance with Tribal business and licensing requirements. 

If you would like to engage in further conversation with NDNC's management, please let us know and we would be 

glad to arrange a visit. Hopefully NDNC is doing its part to provide your community with the most reliable and 

updated services possible. 

Sincerely, 

M}~ 
Steven D. Lysne 

CEO, General Manager 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

3g9ao.; 

NOR':'i! OA~OTA NE':'ltOR.'( COMPl\NY 

2016 

J\.llie !.i.zottt 

7018585233 txt. 

j~lieel@attt.el.cc~ 

FCC Form 481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
July 2013 

< 1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No) . I I 

<l1
3

0> Please select the appropriate response (Yes, No. Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I rn - I 

Page8 

Pages 



(1200) Terms and Condition for Lifeline Customers 

lifeline 

Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

389C~4 

-.;:t);r:"Jo:. ~A•:O":A ft":'~P..Y C0!1PANY 

'!"ti:. 

J'i.:~ifl! l.!·•ot.~C! 

70l8S8S233 ext . 

julieelts:tt•~ .co:n. 

FCC Form 481 

OMB Control No. 3060..0986/0MB Control No. 3060-0819 
July2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ...... ".m"""...... I 

Name of Attached Document 

<1220> Link to Public Website HlTP h:tp: //~ww . ort. eom/onl inoseo<e /do/eontent/ le9a l 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

~ 

rn 

Page9 



NORTH DAKOTA NETWORK a1. (389004) 
(1210)UFEUNE PLANS TERNS AND 
CONDmONS 47 CF.R. §54.422(aX2J 
FCC FORM 481., PROGRAN YEAR 2016 

LlfELINE SERVICE 

A. General 

\~O 

1. The Federal Communications Commission and the North Dakota Public Service 

Commission require that an Eligible Telecommunications Carrier must offer Lifeline 

Service, and Enhanced Lifeline and Link Up Service for Tribal Land Residents. Tribal Lands 

include any federally recognized Indian tribe's reservation, pueblo, or colony. 

2. Link Up means an assistance program for qualifying low-income consumers, a reduction in the 

customary charge for commencing telecommunications service for a single 

telecommunications connection at a consumer's principal place of residence. 

3. Lifeline service means a retail local telecommunications offering for which qualifying low

income consumers pay reduced charges. Lifeline service includes all the services 

designated for PCS service support. Lifeline service also includes toll limitation. "Toll 

limitation" includes "toll blocking", an arrangement under which a qualified Lifeline 

consumer of telecommunications service chooses not to purchase long distance "toll" 

services for calling outside the local calling area. 

4. Lifeline assistance is not available when a subscriber is already receiving one or more Lifeline 

services concurrently, or one or more subscribers in a household are receiving Lifeline services 

concurrently. 

5. All Lifeline customers will be required to recertify on an annual basis. 

1 



NORTH DAKOTA NETWORK CO. (389004) 
(12DO)LJFELJNE PLANS TERMS AND CONDITIONS 

47 C.F.R. §54.422(a)(2) 

FCC FORM 481, PROGRAM YEAR 2016 

8. Wireless Plan Options: 

Nationwide ~88r'de Nationwide 
UNLIMITED 500 
Ul\ . .. 11W l•I JI~ ... ~ '()~ '• ,,,. 
"'1 •11UI In. IJtU.:.TrOlr •I Uf.Nlll) lt •I .Id:• S3Q UN' .. 'ITTD ~" IJtU' l£0~cs UOl<J[()fles Sm.11t11"'• 
31•~ QJ'.l' J:'AH ;ra' )~6 D.lia' 

sgo sso s70 AJ;J O..• 
' 'HM'~ 4 r11J11U' .t lllOflC' ., • • •tO/lGB 

- .,. 

BASIC PLANS -----( 

' ~~~YlUl~& Nationwide Nationwide Share 500 500 11·.- 1 ; 
~~"'ITT",,. .. LI •A · ,_. t)H/~t : Ja• 
11/~MllO le>I ,,, vrrr. r, ,, f,tt ftcOtr• : T.-tJ 
Ul.lM'UJ f41 U,] l,f 11 1 1 ~ •.• u 
l~ l.tltl3ro" .:c ~·u °"''" L ·• .. 
s70 sso s40 S?.Q 

~ 1\)1 t J /OJI lh ,, l ttl'f 

·~• •••"t u;i- •"lrv•n~ .. ._.,....,, """' _....,. ... .....,U' •• "' "' 

2 

Re~onal 
UN IMITED 

,_ "Ill tali 

., v1wr '''' 
.N MI L c• 
J~o.t·· 

s70 s50 it. O•.a I 

I nitlf ~:h I '• .,,,.41, '10/lGB 

I BASIC PLANS 

Re~nal 
20 

Regional 
2000 ' • l h 't'l 

Share 

1 1.1 .. 1,. , .. n • LI At lo• 
ur11•1ia t1 1 •' ftill .... (!..,,.., .,.,, '• 
J.l.l'lllLO t <• . ... .,~' ... 
JOllU •.• ,..' s12 
s35 s25 , 

... _., .. \t"'D'th 



NORTH DAKOTA NETWORK CO. {389004) 

{1200)UFEUNE PLANS TERMS AND CONDITIONS 

47 C.F.R. §54.422(a)(2) 

FCC FORM 481, PROGRAM YEAR 2016 

C. Program Based Eligibility 

I. A subscriber can receive the Lifeline assistance by providing NDNC their current or prior 
year's statement of benefits from a qualifying assistance program, a notice or letter of 
participation in a qualifying assistance program, program patticipation documents, or 
another official document demonstrating that the prospective subscriber, one or more of 
the prospective subscriber's dependents or the prospective subscriber's household receives 
bene fits from a qualifying assistance program. Applicant must complete NDNC's Lifeline 
Ass istance Application. E ligible programs inc lude: 

Med icaid 
Supplemental Nutrition Assistance Program (SNAP) 
Supplemental Security Income (SSI) 
Federal Public Housing Assistance (Section 8) (FPHA) 
Low Income Home Energy Assistance (LlHEAP) 
Temporary Assistance for Needy Fam il ies (TANF) 
National School Lunch Program (NSLP) 

D. In come Based Eli g i bi li ty 

1. A qualifying low income subscriber is el igible to receive Li feline assistance by 

ce1ti(ying under the Income-Based method. 'The subscdber's household income must 

be at or below 135% of the Federal Poverty Guidelines. The Universal Service 

Administration Company (USAC) will be the point of reference to determine the Federal 

Poverty Guidelines. The subscriber must complete NDNC's Assistance Application, provide 

NDNC income documentation, and certify d1e number of household members. The income 

of filL household members w ill be used to determine eligibility. Acceptable income 

documentation includes: 

Prior year's state, federal, or tribal tax return 

Current income statement from an employer 

Paycheck stub (must present three consecutive months) 

Social security statement of benefits 

Veterans adm inistrat ion statement of benefits 

Federal or tribal notice letter of participation in General Assistance 

Child Support 

Divorce Decree 

Other official document 

3 



NORTH DAKOTA NETWORK CO. (389004) 
(1200)UFEUNE PLANS TERMS AND 

CONDITIONS 47 C.F.R. §54.422{a){2) 

FCC FORM 481, PROGRAM YEAR 2016 

E. Lifeline Avai!abilitv and Support Amount 

1. Lifeline assistance is available on any North Dakota Network Co. wireless plan as specified in the 

above Section B., Wireless Plan Options. 

2. Federal Lifeline support in the amount of $9.25 per month will be made available to 

qualifying low- income consumers. 
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July 1, 2013 
North Dakota Network Co. (dba SRT Wireless) 
Section 54.422 Low Income Annual Report 
Terms and conditions of voice telephony service plans offer to Lifeline subscribers 

ENHANCED LIFELINE AND LINK UP SERVICE 
TRIBAL LANDS 

A. General 
1. In order to receive Enhanced Lifeline for residents of Tribal lands, a consumer 

must complete and sign a SRT Assistance Application. 

2. In addition to the $9.25 Lifeline support indicated in Section 2, Sheet 8 (D), Enhanced 
Lifeline Assistance for residents of Tribal Lands are eligible to receive an additional $25 in 

support. The total amount of Enhanced Lifeline support cannot exceed the amount of the 

Basic Wireless Service Plan Charge. 

B. Program Based Eligibility - Tribal Lands 

I. Residents of Tribal lands who are eligible to receive one of the following assistance programs 
are eligible to receive Enhanced Lifeline. 

Medicaid 
Supplemental Nutrition Assistance Program (SNAP) 
Supplemental Security Income (SSI) 
Federal Public Housing Assistance (Section 8) (FPHA) 
Low Jncome Home Energy Assistance (Ll l IEAP} 
Temporary Assistance for Needy Families (TANF) 
National School Lunch Program (NSLP) 
Bureau of Indian Affairs General Assistance Program 
Tribally administered Temporary Assistance for Needy Families (TTANF) 
rood Distribution Program on Indian Reservations (FDPIR) 
J lead Start (meeting income qualifying standards) 

C. Income Based Eligibility - Tribal Lands 

1. A qualifying low income subscriber is eligible to receive Enhanced Lifeline assistance by 

certifying under the Income-Based method. The subscriber's household income must be 

at or below 1350/o of the Federal Poverty Guidelines. The Universal Service Administration 

Company (USAC) will be the point of reference to determine the Federal Poverty 
Guidelines. The subscriber must complete SRT's Assistance Application, provide SRT 

income documentation, and certify the number of household members. The income of all 

household members will be used to detennine eligibility. 
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July 1, 2013 
North Dakota Network Co. (dba SRT Wireless) 
Section 54.422 Low Income Annual Report 
Terms and conditions of voice telephony service plans offer to Lifeline subscribers 

ENHANCED LIFELINE AND LINK UP SERVICE 
TRIBAL LANDS 

C. Income Based Eligibility - Tribal Lands, continued ... 

Acceptable forms of documentation include: 

Prior year's state, federal, or t ribal tax return 

Current income statement from an employer 

Paycheck stub (must present three consecutive months) 

Social security statement of benefits 

Veterans administration statement of benefits 

Federal or tribal notice letter of participation in General Assistance 

Child Support 

Divorce Decree 

Other official document 

D. Enhanced Linkup - Tribal Lands 

l. A resident of T riba l Lands who is e ligible to receive Enhanced Lifeline is also elig ible to 
receive Expanded Link Up. 

2. A 100 percent reduction, up to $100, of the customary charge for commencing 
telecommunications service for a single telecommunications connection. 

3. An eligible resident of Tribal lands may receive the benefit of the Enhanced Tribal Link 
Up program for a second or subsequent time only for otherwise qualifying 
commencement of telecommunications service at a principal place of residence with an 
address different from the address for which Tribal Link Up assistance was provided 
previously. 

E. Enhanced Lifeline Availability and Support Amount -Tribal lands 
1. Enhanced Lifeline assistance is available on any North Dakota Network Co. wireless plan as 

specified in the above Section B., Wireless Plan Options. 
2. Federal Lifeline support in the amount of $9.25 per month wi II be made available to 

qualifying low-income consumers. Additional federal Lifeline support of up to $25 per month will be 

made available to eligible residents of Tribal lands. The total Lifeline support cannot exceed the 

Basic Wireless Service Plan Charge. 
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(2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rate-of-Return Carriers affiliated with Price Caf) local Exchanae Carriers 

<010> Stud'iArea Code 
<015> Stud'iArea Name 

<020> Pro&ram Year 

<030> Contact Name - Person USAC should contact rega_rcjir>g_ this data 
<035> Contact Telee_hone Number· Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

&0:<.!."! DA:\CY! A ~ .:....•~u:b. 1.,;·.;~"!:"Atli !' 

:ro-: ~ 

v\O.:.le ... ~ :ot.te 

jul!.ee.Ltjsrlc.el. coz:i 

Page 10 

'FCC Form 481 

OMB Control No-. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, fro2en High Cost support, High Cost support to offset access charge reductions, and 

Connect America Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i) 
---<2011a> 3rd Year Certification (47 CFR § 54.313(b){l)ii} 

<20llb> Attachment {47 CFR § 54.313(b)(l)ii) I . I 
Price Cap Carrier Receiving Fro2en Support Certification {47 CFR § 54.312(a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

<2013> 2014 Fro2en Support Calculation (47 CFR § 54.313(c)(2)) 

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c){3)} 

<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

<2016> Certificat ion Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Name of Attached Oocument(s) listing Required Information 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 
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(3000) Rate Of Return C.rriu Addit ional Documentation 

Data Collection Form 

<010> Study Alta Cocft 38$0~~ 
<01S> Study Alea H.Jm.t ~OP.'!'?. Ot..KO":A ~£~0!'t~ CO~i?ANY 
<020> Program Ytar ?O! ~ 

<030> Contact Namt • P.non USAC should cont.Kt reg1rdtng 1nl1 dli. J _\ll_ie- ~i-=_o~~ 

<035> ContaetlekaohontNumber • Numbflr of ~sontdtfttifitd ""dauliM<030> 10:8S85233 ext. 
<039> Contact ErNlfAddreu· EmMAddrHsof .,.rson tdtnhf.ed in datJ hne <030> -;u· ~ PP.l~sr· ... 9 1 coe 

FCC Form 481 

OM8 COnuol No. 3060-0986/0MS Control No. 3~·0819 

Jyly 2013 

CHECK the' boxes below to nott compllanu on iu five yur service qu-,liiy plan (p..trW~t to 47 CfA § 54.20211)) and, for privatety held c-.anitt1, tnsurinc compliance wfth the financial r•potiinc requirt.tnef'ts set fon:h in 47 

CfR t S4.3U(f)(2). t further citrtify that the information teponed on this form and in the documents 1nxh1d Mtow is accurate. 

(3010) Prog.rt:n Report on S Yur Ptan 
M1les1one C.rtolication (47 CFR § S• 313(1)(1)11)) I _ ... __ I 

Name of Attached Oocument l•st•ng Kequ1reo 1nTQrmauon 

Please Check this box to confirm that the attached dowment(s). on line 3012 contains I.he cequi<W informalion pursuant to 
(3011) § 54.313 (1)(1)(11). the carrier shaQ pro\/lde the number. names. and addresses of community anchor institutions to whiCh began 

providing access to broadband service In the preceding calendar year. D 

(30121 Communllv A11chor 1nst11U1lons {4? CFR t S•.313(1)(1)(11)) I . . . . HI 
Name of Attached Document Listing Kequireo: 1nrormat.on 8 8 

(3013) IS yourcompany • Prlv1t•ly Hold ROR C•rrler {4?CFR §5• 313(1)(2)) {Yts/No) · 
(3014) If ye$. dots vour eompanv Wt the RUS 1nnu1I re Pott (Yes/No) 

Please check these boxes to confirm that the attached documenl(s). on line 3017. contains Ille required 1nforma11on pursuant to§ 54.313(1)(2) compliance requires: 

t3015) Eltttronte copy of the•' annual RUS reports (Oi>eru1n& Report for [L] 
TelecommunKatons Souowtrs) ..... _, ........ ,_ ..... ,.-.... -·"""! !Cl I 

- ~ ._ )_ 

(3017) 1r the rHponst .-s vts on line 101.t ;nach vout comp1ny's RVS 1nnu1I 
repon. 1nd atl rtqu1t~ documtnlltion 

(.30181 tf the resPonSC •S no on Mt 3014. fs y0ur Com.Pif'V 'ud1ttd? 

N~tne-of Anio,hed Oocumen\ USung Ke<;uireo in1orm1tton 00 
(Yts/No) 

If tht responst 5 yn on tme J.018. s>'tHt ch.ck ihe OOXH bektw to 
confirm your >ubmissoon, on bne 3026 l)<lrwant to f S<.313lf)(2), cont.,ns 

(3.019) Either a topy of thf:• audited f1t\lino1l u11cment or (2) a financtat ~rt ma format compara!:>h! to RUS Operating Repgtt for Tetec:ommunQl.ons 

(30201 Ooct.menl(s) tor Balance Sheet. Income Statemen1 and Statement of Cash Flows 

130211 Management lette1 and audit opjnlOll issued by the independent certified pubfic accountant that periorm~ the company's fwlancial audit 

If the respon$.t is no on Wnt 3018, ptease check the boxH bitlow 
to confirm your submlsst0n, on lint 3026 pt.mu1nt to J S4.313(f)(2), 
contaans: 

{3022) Copy of their rin11n<1al statement which h1s been subject to review by an 
lndeperident certified public account•nt; or 2) 1 flMncJo.I rcpon In a 
format comparable to A.US Optratine Re Port for Telccommumcaoons 

D 
D 
D 

ID 

Borrowers, 

(3023} Underlying information 1ubjtcte<I to 1 review by an Independent certified ILJ 
~~ ~ 

(3024) Underlylne information s.ubltcud to an o((lcer certification. lD 
(3025) Document(s) for Balance Sheet. Income Statement and Statement of C';:::.as~h.:.F~l::::m:;v~s----------------------

fWJ<J .,,~ ~ -~-···· ~-·--· I . . . I 
Name of Attac.h.ed OOC.ument L1sc1ng Kequ1rea tmormauon 

P•ge 11 
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(3000) R•t• Of Rotum ~rrior Additional Oowmontatlon (Continued) 

Data Collection form 

<010> Stud'iAre1_CM_e___ JSSQQ~ 

<01S> Study Atta Name NOP.':'F. D1'l<.OT1\ t\ETWOZ\Y-. COMPANY 
<020> Program Ytar ?ti l:,:;, 

<030> Cont;ict Name · Person USACshould contact regarding this.data Julie I..i::.o::te 
<035> Contact TelepJ'l_one ~~~-b'!-~ ~~-~-b-~~_ 9_f_p~~on id~f~_i~ _ _!f'! _d_1_t~ __ l_J_~~ <03g~ __ _10J_a_~-~23~ 
<039> Contact Email Address· Email Addre~s of .2_erson identified in_data fine <030> ""iuli~r;o_H!!'lrr_t"': l .~om 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

{3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

{3034) Dividends 

I 

NWM of A?Qthtd Ooc.vment Us11nc Requared lnformatton 

fCCform481 

0.'18 Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

Pace 12 
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FCCForm481 Certification - Reporting Carrier 

Data Collection Form OMS Control No. 3060·0986/0MB Control No. 3060·0819 
July 2013 

<010> Study Area Code 38900< 

<015> Study Area Name HORTH DAK01'A Nl'1'1iORX COMP/..NY 

<020> Program Year 2o16 

<030> Contact Name · Person USAC should contact regarding this data Julie ki tot te 

<035> Contact Telephone Number - Number of person identified in data line <030> 7018585233 ext . 

<039> Contact Email Address - Email Address of person ldentlried in data line <030> julieel@srtte!.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FIL.ING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 

recipients; and, to the b-est of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: NOllTll llAKO'l'A t1F.•rt10HK COMPMIY 

Signature of Authorized Officer: CGlt'rIF18D ON Llll~ Oate 06/17/201 ~ 

Printed name of Authorized Officer: Stev~ Lysne 

Title or position of Authorized Officer: CEO/Gencr<ot 1 Mi\n<.lger 

Telephone number of Authorized Officer: '1018:>8>246 e Y. t . 

Study Arca Code of Reporting C<irrier: 389001, Filing Due Date for this form: 07/0l/ZOlS 

Persons willfully making false statements 01\ lllis form ca11 be punlshe<l by fine or forfeiture under the Com1m1nications At\ or 1934, 4? U.S.C. §§ 502~ S03(b}, or floe- or irnprisCHune1H 
u11dcr Title 1801 the United States Code, 18 tJ.S.C. § 1001. 
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FCC Form481 Certification - Agent I Carrier 
Data· Collection Form OMB Control No. 3060-0986/0 M B Control No. 3060-0819 

July 201~ 

<010> Study Area Code 389004 

<Ol S> Study Area Name N0Jt1'11 01'.KOTA NETtiORt< COHPANY 

<020> Program Year 20 16 

<030> Contact Name · Person USAC shoold contact rega rding this data Julie J~i~ot te 

<035> Contact Telephone Number · Number o f person identified in data line <030> '10 18!>8~233 ext. 

<039> Contact Email Address· Email Address o f person identified in data l ine <030> j ul ieel@srltel .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I corllfy that (Namo of Agont) is authori zod to submit tho information reportod on behalf of tho roporting carrlor. I 

also certify that I am an officer of the reporting carrier; my rosponsibilitios includo ensuring the accuracy of the annual data reporting requirements provided to tho authorlz.od 
agonl; and, lo t he best of my knowlodgo, tho reports and data providod to tho authorized agent i s accurate. 

Name o f Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authori zed Officer-

Title or position of AuthoriiecJ Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporling Carrier: f iling Oue Oare for this form : 

Persons willfully making false SlJtCnlC'OIS on this form cal\ bi'.! pul\1shcd by fi ne or forfeiture under the Commui, ic.,tiol\s Ac.t of 1934, 47 U.5.C. §.§ 502, S03(b). or fmc or imprisonment 
~ander Title 18 of the United States Code, JS U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT; 

Certification of Agent Authorized to File Annua l Reports for CAF or LJ Recipients on Behalf of Reporting Carrier 

I, as agent for t he reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipi<mts on behalf of the reporting carr ier; I have provided 

the data reported herein based on data provided by the repor ti1l g carriet; and, to the best of my knowledge, the information reported herein is accurate. 

Name or Repofting Cartier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee o f Agent: Oate: 

Pr inted na1ne or Authorized Agent or Empfoyec or Agent: 

Tille or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized ARent or Employee of Agent: 

Study Area Code of Reportinn C<irrler: Filing Due Date for this form: 

Petso1l s willrullv m<iking fals.e s1atemenl\ on this form can be punished by fine or forfeiture umler the Comrnunic.1tiom Act of l934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment under Title 
18 of the U•l hcd Swtes Cede. JS U.S.C. § 1001. 
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6/17/2015 Oriine Certification System - E-File - USAC.org 

u~ 
USAC Home H19h Cos1 Program Search Tools Form 481 

CONFIRMATION 

Congratulations. Your filing has been successfully certified. 

Filing l was successfully certlfted on Wed 17 Jun 1510:13:41 AM EDT by stevedl@srttel.com. 

SAC: 389004 

SPIN : 1'13015/ /6 
Carrier Name : NORTI I DAKOTA NETWORK COMPANY 

Program Year : 2016 

A confirmation email will be sent to tlle email address on record for your user ID. Please email USAC at I ICCERTS@USAC.ORG if you do not receive this email 
within 24 hours. 

Return to 481 Search l§i1t Confinnatlon P~ 

C> 1997-2015. Unive<Sal Senlice Adm1nls1ralive Company, All RighlS Reserved Website & Pnvacy Policies 

~://hcti .universalservice.org/ocs/cerVconfirmation.jsf 1/1 


